2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(;)chtaJmlanNT # PO1000080119

PRESTIGE GROUP OF MIAMI, INC

Mailing Address
28958 COLLINS AVENUE
MIAMI BEACH FL 33140

Principal Place of Business
2895-8 COLLINS AVENUE
MIAMI BEACH FL 33140

3. Maiting Address
S E

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90153 040 ***150.00

TR AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 133531 Not Applicable
i - ~
P Gouniry Zip Country 5. Certificate of Status Desired [l 5875 Addmonal
—_ PR B e - —— = - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHA ' ANGEL M Street Address (P.O. Box Number is Not Acceptable)
5931 NW 40-ST
VIRGINIA GARDENS FL 23166
Cit Zip Cods .
Y P N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | al iliar with, and accepl
the obligations of registered agent. 7}/’”
SIGNATURE ‘3
Signature, typed or primted name of ragistered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign financing $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TRLE [ change [ Addition
NAME CHAVEZ, MARIA A NAME

STREET ADORESS | 5931 NW 40-ST STREET ADDRESS

orv-sT-ze ° P VIRGINIA GARDENS FL 33166 CITY-ST-21P

mme 1 Dalete TITLE {7 Change [ Addition
NAME NAME .
STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2P *
TILE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-5T-7P

TITLE [ Delete TITLE CJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP GITY-ST-2IP

TIVLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the recefver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other like empowered.
SIGNATURE: 2/ /2 aNZREAED, / 9/ 3 Fac- SN/ -Fhad
Data Daytime Phone #

/SIGNATURE AND TYPED,

(WPE 4 o .' o
ICER GR DIRECTOR

AY 0941920

CR2E034 (10/02)



